DO NOT WRITE
ON THIS STUB AMENDED

. "PLACE OF DEATH 7 USOAL RESIDENCE [Where decemsed lwed. 1T inwitution: Residenca Bafors
a. COUNTY A STATEmasom b. COUNTY admissian)

b. cg;r {If ouniide corporata limits, give TOWNSHIP only) Length ot stay in 1b <. C(;TEY Intida Limits
own  St, Louis own  St. Louls Yesx No [

€, Ll.g.ép“ﬂE OF (If NOT in hospital, give location) Inside Limirs d. ASI;EEEETSS - (If cuhide, give location) Reside on Farm
NSTITUTION. IAttle Sisters of Poor (Y NeD 3308 Russell Yes ] NaXJ

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

Type or print) OF
!am McArdle DEATH Dacamber 25 1963
5. SEX &. COLOR OR RACE 7. Married [0 Never Married [0 |8. DATE OF BIRTH 9. AGE (lasr binhday) | IF UNDER | YEAR IF UNDER 24 HR
Famale cnucasnn Widowmﬁ] Diverced [J 18?4(abou ') 89 Momh-[ Dow-, Houra I Min,

10s. USUAL OCCUPATION (Give kind of work dona { 10b. KINO OF BUSINESS OR INDUSTRY| 11. AIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyri j H

vrine b Hd AR ERfflngren ¢ retired) Private Home 5t. Louis Mo U. S. A.
13=. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leocnard Qernaez Bridget McNamara Hugh McArdle

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Addremns
{Yes, no, or unlm)l {If yes, give war or dataa of service} Um S’.ster Mrea - 3400 S . Gra.nd

18. CAUSE OF DEATH {Enter only one cause per {ine for (a}, (b), and {o). . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B s @ . OMNSET AND DEATH
IMMEDIATE CAUSE (a) Wi M ] L Y L
Conditions, if any, DUE TO (b} _ . . MMM—,
/!

wbP::h gave riut fia
asbove cause (a),

stating the under- 4402 D 0
lying cause lost. DUE TO [c)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. if deceased war femala was
disease condition given in PART 1 [a) there a pregnancy in last 20 cdays.

IDYel—l o~ I O Unknown

9. WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
PERFORMED? 8] ) a
YES[] NO[K
70c. TIME OF  Houol  Aonth, Dey, Yeer |
INJURY am. -
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., et}
NOT WHILE AT WOE; ]

< &
21. 1 attendad the decessed Irm“%g/ﬁll&__ o—g‘/_zsm_hnnd last saw slive on L /Z% / 3
*  Death occurred at on the date statad above, snd to the best of my knowledge, from the causes stated.

220. SIGN. (Degree or title} 27b. ADDRESS 22¢. DATE SIGNED
WM M v+ 8059 Watson Rd, 12/26/63

23s. BURIAL, £REMATION, | 23b. DATE 23¢. NAME OF CEMETERT OR CREMATORY 23d. 1OCATION (City, 10wn, or county} [Stare)

REMOVAL (Spacityl 12 /27 SS. Peter & Paul St. Louis

. Burigl
24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR ' SIGN
Gebken Sons 2630 Gravels DEC 26 1963 & JM 18.

VS 300
Rev. 4/ 59

TE AMENDED

¥

DOCUMENT

w
O
[a]
<
ul
=
7
Z

(o}
por}
e
2
w
o
<
[a)
4
Q
@
3
%)
I
-
r4
O
pid
Z
(Y]
=
[}
r4
3

MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NG,
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STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

A or by

Student Embalmer No.

working under my personal supervision,

_Student

Signature of Studant Embalmer

Note:] The,above MUST:BE SIGNED BY

Signed W ‘Z-A% : Lj
Licensed Embalmer No. QZ/GZ;/

f50 &
P. O. Address Z

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

f embalmed by 8. STUDENT, he also shall sngn in his OWN handwmmg

' +@ %o If this‘body is not’embalmed, fact’ should bé’so7stated above. AT R

,
H t e -

afoval  OFas




